This study compared the differences between Chinese and Mongolian patient satisfaction and investigated factors influencing patient satisfaction of the two countries in order to provide suggestions for the establishment and improvement of Mongolia's health care system. This study involved two questionnaire surveys. Questionnaire Survey I investigated patient satisfaction of the two countries, whereas based on the first survey, Questionnaire Survey II revisited the respondents and investigated the reasons for their dissatisfaction with different aspects of health care service. According to the results of Questionnaire Survey I, Chinese overall patient satisfaction was higher than that of Mongolian. China and Mongolia had their own advantages in different health care service aspects respectively. The factors of consideration, cost of care and quality/competence showed significant influences on Chinese patient satisfaction, whereas the factors of hospitals, payment mechanisms and quality/competence showed significant influences on Mongolian patient satisfaction. According to the results of Questionnaire Survey II, Chinese individuals were more likely to express their dissatisfaction. Chinese individuals' dissatisfaction focused on the issues of high costs of seeing a doctor, long waiting time and unreasonable procedures, whereas Mongolian individuals' dissatisfaction focused on the issues of long waiting time, high costs of seeing a doctor and doctors' poor attitudes. Implications were discussed for the development of Mongolia's health care system.
Road Initiative, the communication between China and Mongolia is increasing gradually. China has remained the position of Mongolia's largest trading partner for more than 10 years (Yang, 2017) . With the deepening of communication, China and Mongolia have strengthened the exchanges and cooperation in the health care field (Ministry of Foreign Affairs of the People's Republic of China, 2015) . China has exported electronic medical equipment and sent medical teams to Mongolia (A. S. G., 2017).
There is a lack of academic researches related to the health care system in Mongolia. According to the government document, Mongolian medical technology level keeps average; medical facilities need to be improved; medical supplies mainly rely on imports from foreign countries; the numbers of professional medical staff are inefficient (Chinese Academy of International Trade and Economic Cooperation et al., 2016) ; this suggests that the demands of Mongolian people have not been satisfied fully. The understanding of Mongolian health care system still needs to be strengthened in order to improve quality of life of Mongolian people. On the other hand, after nearly four decades of the reforms and opening up, China's health care system has developed to a certain stage.
The comparisons between China's and Mongolia's health care system can help China understand the needs of Mongolia in the health care industry better in order to establish more effective cooperation in the health care field, can help Mongolia recognize its advantages and disadvantages in the health care industry in order to improve its health care system, and can help Mongolia learn from the development of China's health care system and predict the problems its system will face in the future.
The research on health care systems can be conducted from multiple perspectives, including hospital quality, health plan quality, physician quality, patient experience and so on. This study investigated from a primary and basic topic in the health care field-patient satisfaction and explored the differences between Chinese and Mongolian individuals. A high-quality health care system requires delivering patient-centered care (Carroll, 2002) . Patient satisfaction examines health care services from patients' point of view and determines individuals'
perceptions of the quality of health care they received (Tsai, Orav, & Jha, 2015) .
Patient satisfaction is usually measured by individuals' self-report questionnaires. The measurement of patient satisfaction investigates patients' experiences of health care, identifies problems in the health care system and evaluates the system (Fitzpatrick, 1984) . Recent research related to Chinese patient satisfaction mainly focused on the satisfaction with the health care system in specific regions of China (Li et al., 2016) and factors influencing patient satisfaction (You et al., 2013) .
This study aimed to compare the differences of patient satisfaction between China and Mongolia and investigate factors influencing patient satisfaction in the two countries in order to provide suggestions for the establishment and improvement of Mongolia's health care system. This study involved two question-Psychology naire surveys. The first questionnaire survey investigated patient satisfaction in the two countries, whereas based on the first survey, the second questionnaire survey revisited the respondents and investigated the reasons for their dissatisfaction. where you can get medical care are very conveniently located"; the dimension of financial aspects includes factors involved in paying for medical services, such as the item "the amount charged for medical care services is reasonable"; the dimension of availability of resources means the presence of medical care resources, such as the item "there are enough hospitals in this area"; the dimension of technical quality means doctors' competence and their adherence to high standards of diagnosis and treatment, such as the item "doctors aren't as thorough as they should be"; the dimension of interpersonal manner includes the features of the ways in which doctors interact with patients, such as the item "doctors hardly ever explain the patient's medical problems to him". The full questionnaire was listed in Appendix. These dimensions included 13 sub-scales.
Questionnaire
The numbers of items in these sub-scales are listed in Table 1 .
The screening was mainly based on whether the item was consistent with the current status of the health care system conditions in China and Mongolia. For example, the item "I think my doctor's office has everything needed to provided complete medical care" in the original questionnaire was inconsistent with the health care system condition in China; in Chinese hospitals, the examination rooms were usually separated from the doctors' offices. In addition, the item of "there are enough family doctors around here" was inconsistent with the conditions in both China and Mongolia; in the two countries, few people experience the services of family doctors and most people accepted public health care service. The screening also reduced the number of items in order to reduce respondents' fatigue in answering questionnaires. 
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Participants
We issued the Mongolian sample). According to the results of t-tests, there were no significant differences in gender ratios (t = 1.730, Sig. = 0.085) and average ages (t = −0.697, Sig. = 0.487) between the two samples.
Results: Differences between Chinese and Mongolian Patient Satisfaction
According to the results of independent samples t-test, the overall satisfaction of Chinese respondents was significantly higher than that of Mongolian respondents (t = 9.554, Sig. < 0.001). The Chinese sample showed significant higher satisfaction in the sub-scales of specialists (t = 15.777, Sig. < 0.001), explanations (t = 3.062, Sig. = 0.003), hospitals (t = 2.374, Sig. = 0.019), and quality/competence (t = 2.141, Sig. = 0.034) than the Mongolian sample, whereas the latter sample showed significantly higher satisfaction in the sub-scales of consideration (t = Table 2 .
Results: Factors Influencing Chinese and Mongolian Patient Satisfaction
According to the results of a linear regression, the sub-scales of consideration, cost of care and quality/competence showed significant influences on Chinese patient satisfaction, where the subscales of hospitals, payment mechanisms and quality/competence showed significant influences on Mongolian patient satisfaction. The details of the regression testing results are listed in Table 3 and Table 4. In social sciences, adjusted R 2 of linear regressions above 0.2 is generally acceptable (Skrabski et al., 2005) . 
Questionnaire Survey II
For the factors which showed significantly important influences on Chinese or
Mongolian patient satisfaction in Questionnaire Survey I, we listed some possible reasons which might cause dissatisfaction and revisited the respondents through WeChat and Facebook in China and Mongolia respectively. Respondents were asked to multi-select from the reasons or listed their own reasons of dissatisfaction.
For the sub-scale of quality/competence, among Chinese respondents, six respondents reported the reason of their dissatisfaction was doctors failed to explain to them effectively, six respondents thought the levels of doctors' expertise were relatively low, and six respondents thought the doctors had not a full understanding of health care service, whereas among the Mongolian respondents, only five respondents thought the levels of doctors' expertise were relatively low.
For the sub-scale of cost of care, among Chinese respondents, 59 respondents thought the prices of medicines were too high, 48 respondents thought the charges of examination were too high, 33 respondents thought the prices of medical auxiliary instruments were too high, and 52 respondents thought there were over-treatment in Chinese health care system, whereas among the Mongolian respondents, four respondents thought the prices of medical auxiliary instruments were too high and eight respondents thought there were over-treatment in Mongolian health care system.
For the sub-scale of consideration, among Chinese respondents, 11 respondents thought doctors accepted bribes from patients, 11 respondents thought doctors were careless, and three respondents thought doctors did not respect patients' privacy, whereas among Mongolian respondents, 14 respondents thought doctors were careless and four respondents thought doctors did not respect patients' privacy.
For the sub-scale of hospitals, among Chinese respondents, 13 respondents thought the sanitary in hospitals were poor, seven respondents thought the noise levels in hospitals were high, and two respondents thought the facilities in hospitals were less user-friendly, whereas among Mongolian respondents, three respondents mentioned the poor sanitary, three respondents mentioned high noise levels, and one respondents mentioned less user-friendly facilities.
For the sub-scale of payment mechanisms, among Chinese respondents, 76 Psychology Complex process of seeing a doctor 55 10
First paying charges and then seeing a doctor (unreasonable procedures) 36 7 respondents thought the waiting time was too long, 55 respondents thought the process of seeing a doctor were complex, and 36 respondents though the procedure of first paying fees and then seeing a doctor was unreasonable, whereas among Mongolian respondents, ten respondents mentioned the complex process of seeing a doctor, four respondents mentioned the long waiting time, and seven respondents mentioned the unreasonable procedure (see Table 5 ).
Discussions
In general, Chinese patient satisfaction was higher than Mongolian patient satisfaction; this is consistent with the fact that China's health care system is more Besides the factor of quality/competence which influenced both Chinese and
Mongolian patient satisfaction, for the factors which only showed significant effects on Chinese patient satisfaction-cost of care and consideration, Chinese individuals were less satisfied than Mongolian individuals, whereas for the factors which showed significant effects on Mongolian patient satisfaction-hospitals and payment mechanisms, Mongolian individuals were less satisfied than Chinese individuals; this suggested that individuals felt less satisfied about these aspects of health care service systems, so these factors influenced their overall satisfaction.
For both Chinese and Mongolian individuals, the factors of emergency care and insurance coverage did not show any effects; this was related to the samples to a certain degree. Both samples experienced less emergent situations and serious diseases, so they cared less about emergency care and insurance coverage.
According to the results of Questionnaire Survey II, Chinese respondents expressed their satisfaction more than Mongolian respondents. More Chinese individuals expressed their satisfaction with the issues of high costs of seeing a doctor (including pricey medicines, high examination costs, expensive medical instruments, and over-treatment), long waiting time (including long queueing time and many processes in seeing a doctor), unreasonable procedures (first pay the charges and then seeing a doctor). More Mongolian individuals expressed their satisfaction with the issues of long waiting time (including long queuing time and many processes in seeing a doctor), high costs of seeing a doctor (including expensive medical instruments and over-treatment), and doctors' poor attitudes (including careless attitudes and lack of respect on patients' privacy). Hence, the main problems China and Mongolia face are high costs of seeing a doctor and long waiting time.
Therefore, both China and Mongolia needs to adjust medical charging system in order to satisfy residents' needs for health care service and the socio-economic development level of each country. Both countries need reform in medical treatment system in order to reduce unnecessary queuing and waiting time and develop reasonable treatment processes. Some organizations and hospitals in China are conducting some exploration in the reform of health care system. The online diagnostic system helps reduce on-site queuing and the applications on mobile phones helps reduce the queuing at the cashiers. In addition, Mongolian Psychology doctors need comprehensive training to improve their service for patients and learn how to establish good relationships between doctors and patients.
Conclusion
The purposes of this study involved: 1) comparing the differences of patient satisfaction between China and Mongolia; 2) investigating factors influencing patient satisfaction in the two countries; and 3) investigating the reasons why patients felt dissatisfied. This study involved two questionnaire surveys. The first questionnaire survey aimed to explore the first two questions and the second questionnaire survey aimed to explore the last one. 98 valid Chinese responses and 96 valid Mongolian responses were collected in the first survey, whereas the second survey revisited those respondents. 
